Introduction
Most non-communicable diseases (NCDs) are some of the main public health problems, and they have been known worldwide to be the main causes for deaths and hospital admissions for decades. Those diseases play an important role regarding the number of disabilityadjusted life years (DALY -life years that are lost due to early death or disability). A study that was based on that index found NCDs to account for 41.0% of the total DALY number worldwide. In 1990 and in 2020, they will respectively account for up to 73.0% and 60.0% of total deaths and DALY, worldwide (1) . Systemic arterial hypertension (SAH) and diabetes mellitus (DM) are included in the NCDs, accounting for the main death causes all over Brazil. Those are clinical conditions with an important social impact, considering their multiple risk factor, thus being seen as health problems that should be prioritized by society, due to the high numbers of hospital admissions and deaths they are responsible for (1) (2) .
In the United States, current information indicates the possibility for a new epidemiological transition to be in course. As in Brazil, increased prevalence of risk factors is observed, unlike previous decades, as well as trend for increased mortality in the young adult range, between 35 and 44 years of age (3) .
In Brazil, over the last few decades, trends for general mortality and mortality due to circulatory system diseases (CSD) have been observed to be reduced. However, they are still the main causes of death (4) . In São José do Rio Preto, as of 1985, mortality rates have been observed to be similar to the ones regarding Brazil as a whole (5) . The main reason for reduced CSD mortality worldwide refers to controlling its risk factors, and that is followed by advances in CSD treatment (4) . According Vigitel study, by the Ministry of Health, SAH and DM have acute myocardial infarction, cerebrovascular accidents, chronic kidney failure, heart failure, limb amputations, definitive blindness, and others, as their most prevalent complications (6) .
Standard knowledge on the patterns for hospital morbidity in Brazilian Unified Health Care System (SUS) services and on mortality due to all CSDs and DM may back the creation of measures for decision-making in actions aiming to inform on, prevent, and control chronic diseases. Thus, this study intended to identify the main causes for hospital admissions and deaths related to Aiming to estimate risk of death due to IHD, CVD, and DM, the crude mortality rate (CMR) per 100,000 inhabitants was calculated. As CMR is influenced by the effects from different age structures as years go by, the data were submitted to direct standardization, in order to check whether expected deaths outnumbered the rates which were observed in the periods. The population estimates and data from 2010 census were obtained from information from IBGE (Brazilian Institute of Geography and Statistics), which were available on DataSus' website (7) .
The statistical study was divided in two steps: the 
Results
In São José do Rio Preto, from 2002 to 2012, 325,439 hospital admissions were recorded, 14.7% of which due to CSD and 0.7% due to DM. 29,027 deaths were recorded, 31.5% of which being attributed to CSD, and 2.75% to DM. The data were analyzed with all records from SIH and SIM, including poorly-defined causes, which made up for 0.08% of the total.
It should be mentioned that population patterns in the three-year periods in the study was not found to be significantly altered in regards to gender and age Gender and age were observed to significantly influence (p<0.001) the cause for hospital admissions.
Most hospital admissions due to diabetes (>50.22%), CVD (>53.59%), and IHD (<55.78%) were of female patients, and hospital admissions due to other circulatory causes (>52.77%) were of male patients for both threeyear periods.
In the two studied periods, causes for hospital admissions were significantly associated to lethality, which accounted for 5.35% of inpatient deaths and had significant rates for CVD-related deaths -above 10.00% in both periods. Table 1 shows that age significantly influenced the hospital admission causes in both periods. In the comparative approach, diabetes patients were found to be younger as compared to the remaining patients, and CVD patients were found to be older as compared to patients who were admitted for other causes. This result was repeated in both three-year periods. CVD (p<0.001) and IHD-related admission ages increased throughout the three-year periods. Through MCA, it is possible to observe in Figure   1 that the following variables were evaluated: threeyear period, age (classified as age ranges), gender, showed increased mortality rates due to the specific causes from a three-year period to another.
However, for comparison purposes, the standardized mortality coefficients (SMC) showed that mortality rates due to specific DM, CVD, and IHD causes were found to drop throughout the three-year periods, whereas the other CSDs were found to have greater coefficients when three-year periods are compared. there was a significant difference between patients who died of CVD and IHD, and patients who died of CVD were found to be older in average as compared to patients who died from IHD.
Reis AFN, Lima JC, Beccaria LM, Ribeiro RCHM, Ribeiro DF, Cesarino CB. and it found that admission rates are higher in extreme age ranges, gradually increasing after age 50 (8) .
In Brazil, the CSDs which are generally associated with SAH are among the main causes of death, accounting (10) .
Among the hospital admissions due to studied causes, the other CSDs in male patients were statistically significant. A study between 1998 and 2007 on cardiovascular diseases in Londrina/PR state showed higher admission coefficients for men, for three cause groups: IHD, CVD, and heart failure for most age ranges. CVD-related hospital admission was also found to have significantly increased among men, unlike the findings in this study, which showed that most hospital admissions due to DM, CVD, and IHD regarded female patients (11) .
In the United States, a study with sample data found that, between 2001 and 2010, hospital admissions were found to significantly drop in age ranges that were over 55 years or in gender-stratified age ranges. In regards to hospital lethality, it was also found to have significantly dropped for women from 2001 to 2010 (from 3.3% to 2.3%, a relative variation of 30.5%, p<0.0001), but not for men (from 2% to 1.8%, a relative variation of 8.6%, p=0.60) (12) .
This study results showed that CVDs are found to have higher hospital lethality indices (10%), as compared to the remaining evaluated diseases. A study that was conducted in Niterói confirms those findings, as it showed increased hospital mortality coefficients due to CVDs (11) .
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The comparison of hospital admissions between the three-year periods found that patient ages influenced and determined admission types. Thus, regarding analyzed causes, younger male patients were admitted due to diabetes; patients between 50 and 69 years were admitted due to IHD, and they were mostly women;
and the ones admitted due to CVDs were found to be predominantly female patients of more advanced ages.
A study in countryside Paraná state showed that men were more frequently admitted due to CVDs, and were found to be more frequently hospitalized due to IHD and CVDs than women (11) .
A study that was conducted between 1950 and for approximately 10% of all deaths in the world (13) (14) .
The finding that 31.5% of deaths that are (15) .
In regards to mortality, IHDs are observed to be the main death causes among studied diseases, according to a study that was conducted in the metropolitan region of São Paulo and in Niterói (Rio de Janeiro state), which found higher mortality rates due to IHDs than due to
CVDs. In the country as whole, however, mortality rates were observed to be more frequently due to CVDs than to IHDs (16) (17) . This finding may be justified in the fact that São José do Rio Preto is considered a reference cardiology center. In Western European countries and in the USA, death by IHDs is around three times more frequent than by CVDs, which is not observed in Eastern
European, Asian, and Latin American countries. In Brazil,
CVDs outrate IHDs, but the trend for reduction of CVDs was higher than the one that was observed for IHDs (16) .
Mortality due to studied diseases was found to (18) . CVDs were found to affect a higher and rising share of women in São Paulo in another study which evaluated two three-year periods, from 1996 to 1998 (50.9%) and from 2008 to 2010 (53.1%) (19) .
The mortality profile in Brazil differs from the ones in the United States and in some European countries, as it shows a higher number of CVDs as compared to IHDs and early deaths, which are still common in Brazil.
The data from the municipality follow the pattern that is observed in the USA and in Europe, in which IDHs predominate (20) . In Europe and in the European Union,
CSDs are the main death causes (4.30 and 2.0 million deaths, respectively, each year), accounting for 48%
and 42%, respectively (21) . In this study, CSDs accounted for 31.5% of total deaths. In the last three-year period, mortality due to DM, CVD, and other CSDs were observed to increase in a statistically significant way for women, while the same was observed between IHDs and men.
DM causes around 5% of all deaths worldwide each year. 80% of people affected by DM are observed to live in underdeveloped or developing countries, to be middle-aged, and not to be elderly. DM-related deaths are estimated to increase by over 50% in the next 10 years, in case urgent measures are not taken (22) . DM in Brazil is found to more frequently affect younger people, as observed in developed countries (23) . (24) . Considering that scenario, new approaches in specific NCD education processes must be adopted, in order to help change the local practical reality.
Conclusion
Nowadays, in Brazil, as in Europe, the United States, and other developed countries, the reduced mortality due to CSDs is evident and consistent, even as the population ages and its life expectancy is extended.
The main causes for deaths and hospital admissions are 
